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Affidavit and Revenue Certification

Zaw‘;,‘a,ﬂk 444 71' Z’ﬁ//(/ f; 574\» / ENTITY NAME
('a/cl LWl // Parish
,‘; LA (city), state

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable)

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 fo be filed with the
Legislative Auditor within 90 days after the close of the fiscal year. The certification of revenues $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).

B b e e e e e S e e St e s St

Personally came and appeared before the undersigned authority, é% /»// é 24 ¢
(officer name), who, duly sworn, deposes and says that the fi an ial statements
herewith given present fairly the financial position of save AT/l Fesh (entity name)
as of ﬁge 30 /Y (entity's year-end), and the results of operations for the year then
ended, in accordance with the basis of accounting described within the accompanying financial statements.

(Complete if applicable

In addmon L )f /.//eﬂe/(’ , (officer name), who, duly sworn, deposes and says that
owis, ane AxT 2/ /l  Fes1've] (entity name) received $50,000 or less in revenues and other

sources for the year ended __ Jecoe 3 2 RAYY. , and accordingly, is not required to have an audit for

the previously mentioned year.

Wb A

Officer’Signature

Sworn to and subscribed before me thisS| S day of \ \»Q)\ 201\

: ANNETTE C. McGUFFEE
()\J\\ o O e %_“ﬁ& O ID #5251
NOTARY PUBLIC \“5 f NOTARY PUBLIC
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Please return the completed form within 90 days of your entity’s year-end to Office of Legislative Auditor —
Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement A

/(ﬁgg\f s }4_/(:/'7’ 5/& /CL;S‘ 7é\c/ d’—[ (Agency Name)

Statement of Cash Receipts and Disbursements.
For the Year Ended ~ /e 34 A9/ (Year-End)

General Other
Fund Fund Total

RECEIPTS (Provide Brief Description): ,

1. $ 7503 $ 707 So
2

3.

4.

5.

6. Total receipts (add lines 1'- 5) $ G175 $ $ P07.50
' DlﬁJJRSEMENTS (Provide Brief Description): A J P

, Doy &)M s Jowure (Aﬂ-’ds $ 5240 % $ S50.00

Lowsnira Koad Tiies (Magazie’\ Ad5 g7.50 . £7.50

9. AFvy  Adio Ads (L2, Sb 12, 52
10. K720  ALad'» ' Jys (/3. So _ /2 52
M XKz Aadyp Ads u2 so N2 5D
12. fWoE TV - 225, 40 RIS5,00
13. Total Dishursements (add lines7-12) - $ $ $

14. Change in fund balance (Lines 6 minus 13) $ 0 $ $ ©

15. Fund Balance at beginning of year $ o 3 3 o

16. Fund balance (deficit) at-end of year (Add lines 14-15)

—This amount also goes-on line 12; Statement'B $ 3 $ o

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

. FLAX- .//l/ Ad s 5’0‘0[) 50 do
M, KIVE- TV Ads | 57, 5 WEVAL
Tote] 4 907 50 ¢ 907.5 ¢

Please return the completed form.within 90 days of your-entity's year-end to Office of Legislative
auditor — Local Government Services, Post. Office Box 94397, Baton Rouge, LA 70804-9397



Statement B

Zacc.‘s,‘a,/a. /4457('?"5//% Es%v‘*/mency

Name)

Balénce/Shéet,.:on I(,me 3?020/5[ (Year-End)

General Other

Fund Fund Total
ASSETS (balances atyear-end) -Give brief description: _ .
1. Cash and cash equivalents on hand $5. 095.03 3 $5 Y9543
2. Investments (fair value) on hand T O "o
3. Office furnishings (Cost of desks, etc) O O
4. Equipment-(Cost of fax machine, etc) O O
5.. Other (brief description)
6.._Total Assets (add lines 1-5) $ 509503 $ $ 809503

 —— 7

LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description):
8. ' $ % $ $ 9
9.
10. _ - M »
11. Total Liabilities (add lines 7 - 10) o ' 2B
12..Fund balance (amount from Line 16 on Statement A) 57 O 9503 ' 295,03
13. Other - - ‘ ’
14. Total Liabilities and Fiind-Balance (add lines 11~-13) $ § 19503 $ ;3%@'95’,0 3

PLEASE RETAIN A COPY- OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 days. of your entity’s'year-end to Office of Legislative
auditor — Local Government Services, Post Office. Box 94397, Baton Rouge. LA 70804-9397



